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Date of visit ______Weight ______ Fetal heart tones _____ 

Labs, blood pressure ____________Fundal height * ______ 

Other checks this visit ______________________________ 

Your thoughts or questions __________________________ 

________________________________________________ 

Your care provider’s comments ______________________ 

________________________________________________ 
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Labs, blood pressure ____________Fundal height * ______ 

Other checks this visit ______________________________ 

Your thoughts or questions __________________________ 

________________________________________________ 

Your care provider’s comments ______________________ 

________________________________________________ 

*  Fundal height is the measurement of your abdomen to see 
how big the baby is; it is done in the last four and a half 
months of your pregnancy. 
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Date of visit ______Weight ______ Fetal heart tones _____ Questions ? 
Your questions are 
important. Call your 
doctor or healthcare 
provider if you have 
questions or concerns.  
UWMC Clinic staff are 
also available to help at 
any time.  

Labor and Delivery 
206-598-4616 
Postpartum 
206-598-5600 
Maternity and Infant 
Care Clinic 
206-598-4070 
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